


TIFFIN POLICE DEPARTMENT APPLICATION FOR INTERNSHIP

City of Tiffin

Name OFFICE ADMINISTRATION USE
Local Street Address
City State Zip Code
Home # Cell #
Email
Permanent Home Address (If different from above)

Street
City State Zip Code

EDUCATION

HIGH SCHOOL LOCATION CUMULATIVE GPA
COLLEGE MAIJOR CUMULATIVE GPA

ADDITIONAL EDUCATION COURSE OF STUDY CUMULATIVE GPA

EMPLOYMENT HISTORY

START DATE END DATE EMPLOYER ADDRESS PHONE # POSITION HELD REASON FOR LEAVING

PREFERRED CAREER POST GRADUATION

DESIRED OUTCOME OF INTERNSHIP

DESIRED SEMESTER FOR INTERNSHIP: (PLEASE CIRCLE PRFERENCE)  SEPT.-DEC. Year OR JAN.-APRIL Year OR MAY-AUGUST Year
INTERNSHIP REQUIRED FOR GRADUATION: (PLEASE CIRCLE)  YES NO

SIGNATURE OF APPLICANT DATE




City of Tiffin

L [

RELEASE AND WAIVER OF LIABILITY AND ASSUMPTION OF
RISK AND INDEMNIFICATION AGREEMENT FOR POLICE

RIDE-ALONG PROGRAM
I (participant’s name) and or my parent/legal
guardian, (parent/legal guardian name), having read the

following release or having had unrestricted opportunity to read the following “Release
and Waiver of Liability, Assumption of Risk and Indemnification Agreement,” do hereby
acknowledge that it is my intention to participate in the Tiffin Police Ride-Along Program
having released the City and its Police Department, agents and assigns, from any liability
whatsoever and agree not to sue for any injuries of future injuries that may be caused as a
result, however remote, of participating in this program.

I UNDERSTAND THAT SIGNING THIS WAIVER RELEASES, WAIVES,
DISCHARGES AND COVENANTS NOT TO SUE THE CITY OF TIFFIN OR ITS
POLICE DEPARTMENT FOR ALL LOSSES OR DAMAGE WHETHER CAUSED
BY THE NEGLIGENCE OF THE TIFFIN POLICE DEPARTMENT, ITS
EMPLOYEES OR AGENTS.

In consideration of the permission and privilege allowed me hereunder, I and/or my
parent/legal guardian do so specifically agree that I will indemnify, save and hold harmless
the City of Tiffin, its Police Department, agents and assigns fiom any and all losses, claims,
actions, or proceedings of every kind and character which may be presented or initiated to
recover money, property, or damages for any injuries to persons, or injurious results, or
any damages to property suffered during the conduct of the Ride-Along Program.

I INTEND THAT MY SIGNATURE BE A COMPLETE AND
UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST
EXTENT ALLOWED BY LAW.

(Participant Signature)

(Date)

(Parent/Legal Guardian Signature If Participant is under 18 YOA)

(Date)






